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9Those, students or otherwise, really interested in the
subject, who wish to recall their knowledge of the anatomy
and general functions of this complex organ, will find the
best r&eacute;sum&eacute; of the subject in Mr. Wharton Jones’s and Dr.
Todd’s essays in the " Cyclopsedia of Anatomy." Although
this treatise was published thirty years ago, its general ac-
curacy, as far as knowledge of aural science then extended,
cannot be impugned; and perhaps the best testimony to its
excellence as an anatomical guide is the re-appearance of
most of the engravings and diagrams as illustrations to
Professor Owen’s last volume on " Comparative Anatomy
and Physiology" (article Hearing) just issued from the
press.
In reflecting upon the physiology of the tympanum as a
whole, and upon the perfection with which all its com-
ponent parts are arranged for the purposes of receiving,
intensifying, and transmitting the aerial vibrations which
impinge upon its external membrane, I am surprised to find
that no physiological writer seems ever to have entertained
the notion that the cavitas tympani contains air that has
been respired. There is most conclusive evidence to show
that in tranquil respiration the tympanum is usually closed
against the ingress, through the Eustachian tube, of air
respired or unrespired, of gases from the stomach, or even
sounds generated in the fauces or mouth; yet, under certain
normally-performed muscular actions, the air is permitted
to enter and to escape from the interior of the tympanum
in such proportions as may be requisite for maintaining the
same tension on the inner as on the outer side of the mem-
brana tympani. Without such arrangements for renewal
and equalisation of air, the requisite vibratility of the
tympanic membrane could not be maintained - the air
would become exhausted or absorbed, the membrane and
ossicles would fall inwards, causing pressure upon the ves-
tibular fenestra and labyrinth fluid: a condition attended
with great diminution of hearing-in fact, all the symp-
toms usually depending upon an abnormal obstruction of
the Eustachian tube would result. Besides the strong pre-
sumption that the tympanum, with its mastoid cells, would
contain air already heated to an appropriate temperature,
and fitted to circulate in and against delicate fragile struc-
tures in close proximity to the interior of the cranium, the
idea receives confirmation by a personal experiment, which
doubtless almost everyone has at one time or another un-
wittingly performed. This test is best applied out of doors
on a cold day, for reasons which will appear obvious. Try
to remove an irritant or adhesive mucous secretion from the
upper and back part of the palate and fauces by repeated
suction of air through the nose, with the mouth closed; you
will put into action the levator palati muscle, by which the
arch of the palate will become raised to some extent, and
the inner wall of the Eustachian tube drawn apart from the
outer ; and if at the same time an attempt be made to
,yawn, with the mouth closed or only partially opened (para-
doxical as this act may seem), the tensor palati will be also
put on the stretch, and the Eustachian tube still more
widely opened by its outer wall being drawn apart at every
fresh suction of air through the nostrils (the glottis being
raised in this inspiratory movement), and cold, very appreci-
ably cold, air will be drawn into the tympanum.
At this point, I cannot refrain from observing that by
this experiment, as well as in further explanation of acoustic
phenomena, Mr. Toynbee’s strongly reiterated opinion, now
generally accepted, that the Eustachian tube is only opened
during an act of deglutition, is proved incorrect.
(To be continued.)
ON POISONING BY TINCTURA FERRI
PERCHLORIDI.
BY J. W. WARBURTON, M.R.C.S.E.
THERE being, I believe, no case of poisoning by the above
tincture on record, and but few by hydrochloric acid taken
alone, I am induced to give the nt)tes of a case attended by
me on Dec. 5th last.
The patient, Mrs. R-, aged thirty, in rather delicate
health, had by her an ounce bottle of " steel drops," which she
was taking by medical advice. Previous to the occurrence
now related the bottle was full, and she had not taken any
food for about seven hours. At 4 P.M. on the day named,
Mrs. R after a quarrel with her husband, in a fit of
passion, swallowed the whole contents of the bottle, with a
view to commit suicide. She continued well for about a
quarter of an hour, when violent convulsions aBecting’ the
whole body came on. I arrived a short time afterwards,
and found her lying on a sofa: face somewhat flushed, eyes
injected, pulse small and accelerated; unable to speak, and
apparently unconscious. A little mustard-and-water had
been given her without effect. Another spasm soon came
on, during which the body was much contorted; the muscles
of the extremities contracted violently, and the teeth were
clenched and ground together. She required to be restrained
upon the couch, and her hold upon those near her could not
be unloosed until the spasm suddenly ceased. She then ap-
peared free from pain, but was only partially conscious, and
continued unable to speak. After some little difficulty in
opening the mouth, I gave her a sulphate-of-zinc emetic,
with plenty of warm water. As this did not act, and the
spasms recurred, in the next interval I repeated it, this
time tickling the fauces with a feather. Copious vomit-
ing ensued, of a clear, reddish-yellow fluid, evidently con-
taining a considerable amount of tincture of iron, with a little
mucus. I may here remark that the duration of the attacks
was about two minutes, that of the intervals three. After
the vomiting, immediate relief was experienced; no more
spasms came on, and she rapidly recovered the use of her
faculties and limbs. Half an hour after the sickness she
had an attack of diarrhoea,, with black stools, which soon
ceased. At 9.30 P.M. the patient felt quite well, with the
exception of some soreness and stiffness of the limbs.
The chemist who supplied the 11 steel drops" told me it
was the Tinc. Ferri Perchloridi, B.P. The symptoms of
irritant poisoning in the above case were doubtless caused
by the free hydrochloric acid, which is always present, more
or less, in tincture of iron.
Holland-place, Edgehill, Dec. 14th, 1868.
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PERFORATION of the bowel, in typhoid fever, is computed
to occur in about 13 per cent. of cases of the disease ter-
minating fatally. A patient, who is now in this hospital,
and whom we saw a few days since, has sustained this ac-
cident under circumstances which were unusually favour-
able to him, and of very peculiar character. It is known
that occasionally a local peritonitis in connexion with the
base of an ulcer may cause adhesion of the bowel to a
neighbouring coil of intestine, and so a circumscribed ab-
scess may form, discharging itself into the bowel. But in
the case to which a brief reference is here made, the in-
flamed intestine has apparently attached itself to the peri-
toneal lining of the abdominal wall, and the abscess result-
ing from perforation, circumscribed by this adhesion, has
opened externally through the parietes. We are indebted
to Dr. Squarey, the resident medical officer, for some
particulars of the case.
